: FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL ‘REPORT (AR) "* Secretary of State

| P02000019346
PganNEJmEAENT # (02-14-2005 90058 040 ***150.00
MORNING JASMINE FINANCING, INC.
Principal Pace o.l Business Mailing Addross .
10801 STARKEY RD., #104-30 10801 STARKEY RD., #104-30 bbuubaqo
LARGO FL 33777 . LARGO FL 33777
. %l N‘ 1|
2 Principal Place of Business 3. Malling Address h } ‘
Hn |
Suite, Apt. #, otc. Suita, Apt. # efc. 15t MOORE CR2ED34 (10!04)
City & State - City & State 4. FEI Number Appiad For
59-3757307 Not Applicable
Zp Country z;.: Country 6. Cortifical of Status Desired ~ [] ?:;-gf;ﬂ”m'
E.' Nsn.n and Address of Cm'mm ‘;tngh!ﬁ;j Agent . ; Name and Addrm aof No.;a 'I:-lcgisuf-d Ag-m J
= g—— — T . o= - — -] Mame- - — —— - —— T T, - _ -
o %Ealax%h-lr'AFRRKE& RD.. #104-30 Sreot Address (P.O. Box Number is Not Acceptable)
LARGO FL 33777
Clty FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE

SignatLse, lyped o pINSO TS OF reQritesed S0aN! and t:ie ¢ appheabla. (HOTE: Regisioied AQent fa0natus fedaisd whan rirmtatng) DATE

B R T L, D s = N
s v A

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Conyibution. [  Added to Faes

pubt "F‘EEYR“

s K'Payable.to Florida Depariment of

Sl e AL TR W R IR D TR HE A MBS g
10. " OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND [XRECTORS IN 11
TUILE D 3 Detets INE Tchangs [ Addition
e WELTON, FRED RAME
STREET ADDRESS | 10804 STARKEY RD., #104-30 STREET ADDRESS
CFY-ST-2P LARGO FL 33777 Ciry-S55- 07
ne . DO oees TmE ' Ochage [ acdiioo
NAME NAME
STREE? ADDRESS ] STREET ADDRESS
CTY-ST-TP . ‘ .} oav-sr-ze o . e
13 ' (3 beiste THLE [Jchange [ Agdition
NAME NAME
SIREETADDRESS |- ——— — 1 _.._ .2 LTI STREEIADORERS - . o - - - ————mem e -
CiTY-51-28 : : aw-st-1p
e - O Detets e [Tohange ] Addition
NAME ' RAME
STREET ADDRESS . STREET ADDRESS
crty-s1-1p i CITY-ST-2P
YILE [ oetats TTLE Clchange [ Addition
AV NAME
SIREET ADDRESS SIAEET ADDRESS

_cIry-st-ze CIY-51-2P - r - .- ‘
s ' . Detete TE Clchangs [ Addition
HAME . NAME
STREET ADDRESS STREET AGDRESS
Y-St p e . CTY-S1- 7P

12. | hereby ceriify tat the information suppliedt with this filing does not quality for the exemption stated in Section 119.07{3){1), Florida Statutes. | further certiy that the information
Jindicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
"ot the corporation or the receiver or Tustee empowered o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an atlachment with an addrass, with all other like empowered.
t

SIGNATURE: == (dn it~
SIGNATURE AND TYPEC'OR E. E OF SIGNING OFFICER OR (IRECTOR Dete Owytrna Phons #




